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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: rtpplicarion for a Class C f'barter Certificate from

John Doe dba Doe's Limo

ftgf(„.&.. Itrr C(.s C

'(k) O&-QWa,yq~r& de.'4'C (qy I(Pa/I

4(L,... c..„,A ()aA k~() L(e

( &ssny)or J (a Syefsu (icy Lc d

BEFORE THF.
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET QOA 39

It'lii, is your nni lime lilina ua appliaiiiun rvhh Ihe pSC, you nin nui
hase a Docket Number. Ihe Commission vali assign one io yeu. It'you
hare lilcd wiih ibe Cumniissiun bcl'urr., a Duckci Number siss aisiancd
mid should he catered shme.

(Please type or print
Submitted by: Telephone: $ O) +rr). f-SPCIS

Address: Fax:

Other:

Lgntail::PLcy n5™
NOTE: The cover sheet and information contained herein neither replnces nor supplements the tiling and service of pleadings or other papers
as required by laiv. This form is required tbr use bv the Public Service Commission of South Carolina for the purpiise of docketing and must
bc filled uui com leiclv.

NATURE OI'CTION (Check nll that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Cherter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class I'tretcher Van

Application - I..'lass E Nousehold Goods

Application - Class F. Ilazardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Aurhority to Obtain a Certilicate
ot'Public Convenience and Necessity to be Rescinded

Request for Cancellation of I 'ertiticate

Request for Suspension

, Request for Reinstatement

Request for Name Change on Certiticate

Request Io Amend Scope of Authority

Request lo Amend Tari)T(rate increase. etc.)

Request to Amend Passenger Limit

Request

Exhibit

Q i -rid drs ~ I i

Letter
J(/(

Propissed Order ('~
~t/'1g

Publisher's rirffidas it Qjy+ OS,
S&C

Reservation Letter +ice
Response

Return to Petition

Other:

lf ynu have any questions about this form, please contact the PI)BI.IC SERVICE COh IMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

& F0&k
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fex: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVKNIKNCK AND NKCKSSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Antx, tl 58-23-10, et seq. (1976), and amendments thereto.

Q ( iR W n5'o OA %id(erg ZLc
arne un er w c usiness is o con ucte ccrporauon, partners ip, or so c propneters p, w or wi out e name.

Ql'L C ci rx pcs 3
neet ress o pp icaut

mg A ss o App icant di erent m street address)

p3-4Qt- R (s7 Z
P one

cs Sh C@ cLa . c~ S Q, g a.hooCOiri

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existencc &om the South Carolina
Secretary of State and the Articles of Incorporation must bc attached. gf incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
~Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and, addresses of two principal officers.
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Applicant is financially able to furnish the services as specifited in this applicatioa and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

sets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

reuse
Mvrlg gvr, R Inl t ~Qc, co o

Loans Owed on Motor Vehicles ~9
B h~ou I 0 d ~n ~

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I, "~VLuutj)isa(Etta" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " ta" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item l.

3. " " means the actual or fair estimated value ofany moving vane, uucks or other vehicles
owned by the Company/Business Applying fora Certificate.

4. " " means the outstanding balance on any loans or liens on the vehic!es listed in Item 3.

5, "~shnnanrat" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is fiUed out.

6. " '
means the outstanding balance on any smail business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~vtiuJigait" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank accourtt balances.

S. " ' should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (band trucks/blankets/strapping), and trailers.

9. " "means specific amounts/balances which the Company/Business applying for a Certificsm
lmows that it owes to other pemons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries. etc.

2 of9



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

July
6
12:46

PM
-SC

PSC
-2018-225-T

-Page
4
of12

PROPOSED RATES AND CHARGES FOR SERVlCE

Vis o it'm rut r'4

e acted c l o ti inwh ch ou tin e 'o t
You will only be ailowed to operate iu those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Allendale

Anderson

P Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Q Cherokee

Chester

Chestertietd

Clarendon

Q CoQcton

Darlington

0 Dillon

[7 Dorchester

Q Bdgefield

Q Fair6etd

g Florence

Georgetown

Q Grcenville

Greenwood

Hampton

Q Hony

Jasper

Q Kershaw

Lancaster

Laurene

Lexington

Q Manon

Marlboro

McConnick

Q Newberry

Q Gconee

Q Orangcburg

Pickens

Rictdand

Qs~
Q Spartauburg

[7 Sumter

Union

Q Wiltiarnsburg

0 york

~rarcwidc

3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificat by ORS,
you will be required (o have obtained a vehicle.

LvLNIIIIIIRLNum~oI as en ers Vehicle 's i d to C . (The number ofpassengers a vehicle is equipped
to carry is based on the number of~tl in the vehicle, including the driver's seatbelt.)

~-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR A MODEL

WHEEL
CHAIR

EMPTY WEIGHT LIFT

4 of 9
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INSURANCE QUOTE

This form B by aa
The insurance quote must bc complete, i rating current insurance premiums. At the discretion ofthe Commission, a copy ofcnnent
insurance policies may bc required. Do not provide a copy of insurance policies unless requested. Ycu will not be required tn
purchase insurance until your application hes been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

os P.~ilk
Name ofApplicant

SQfv r a d,z

4& C o ~~ C &2o

Address of Applicant

Liability Combined Each Occurence $ 1,000,000

Liability Insurance $

Thc above quoted premium is for a term of I months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

06&0 06'edicalPayments per Person $ 1,000 os&

9 j & r 5&srutr&c LC c
arne o insurance Com any

QSC- (-9S 3 ~ 5 . P(p SC a5.
ome rce ss o mpsny

I, the Applicant, am Suniiiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

XQXHX&
Ifyou vvish to self-insure your motor vehicles for liability and property damage, you mast comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

lfyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able tor I) post a surety bond or leuer-of-
ciedit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tsx, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.stateac.us/self-insurance.

5of9
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ibi Fi WIIIIn and b e A~o C err

l. Is there currently any outstandin~j udgments against the Applicant7
0 Yes Q No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire tnotorcarrier operations in South South Carolina, and does Applicant agree to operate In compliance with these
statues and regulations?
tpf Yes 0 No

3. Is Applicant aware ofthe Commission's insurance requirements and the insurance premium costs associated

0 No

6of9
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xhihit on Drive Tientians

l. Applicant understands that drivers must possess at least a cunent American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofof business within South Carolina.

Q Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, fustwid kits, fire extinguishers, and other equipment as outlined in FSC Regulations.

0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

~Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identities the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
ofsafety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
! 0 I EXECUTIVE CENTER DRIVE, SUITE I 00

COLUMBIA, SOUTH CAROLINA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. I)5$-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or ceitified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boyn
The Applicant AGREES to receive future Commission orders related to the Applicant's authority In South Carolina

ugh thc Commission's eService System. Thc Applicant authorizes the Commission to serve its ordms by using the e-
mail address as it appears oa page one of this Application. To sign up for eService notifrcstioos, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Conunission orders related to the Applicaat's authority in South
Camlins through the Commission's eService System.

The Applicant for the Certificat of Public Convenience and Necessity as set forth in the foregoing, swear or
aflirm that all statements contained in the above applicafiion are true and correct.

STATE OF SO

COUNTY OF
twwssweo

ebbtA Lstd, r

«o ".
st)

Sof9
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

Filing Fee — $ 110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to fonu a South Carolina limited liability
company pursuant to S.C. Code of Laws $ 33-44-202 and f33-44-203.

1. The name of tbe limited liability company (Company coding must be included in namee)

aNOTE: The name of the limited liability company must contain one of the folio»T'ng endings:
"limited liability company" or "limited company" or the abbreviation "I LC ", "LLC", I C."
"LC", or "Ltd. Co."

2. The address of the initial designated office of the limited liability company in South Carolina is

&;llew

CP tzysJI ltA 5 c c2 Q.ss
City Ztp Cade

t oe htidal agent for sersdce of process is

and the street address in South Carolina for this initi

Ec, l; C

CQItca ~ r t a. 5 C 2 s2o 3
Zip Cade

List the naroe and address of each organizer. Only one organizer is required, but you may have inure
than one.

(.) &+i) - ~- C-
Name

2'3 „~ t 7
Strew Addtcss~(. i., S'c

Scsc Zip Cade

Street Addtcss

City

CERITRED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COIAPARED WITH TtIE"

ICE

AP+L29Q
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(,t (
Name ofLuoaedLaburty Compaay 1r h Jg 1 V,&LJ~ L Cr

5. fC3 ] Check this box only if the company is to be a tenn colnpany. If the company is a term

company, provide ihe term spec!lied.

[ Q ] Check this box only ii management oi the Jd'ccd liabUity company is vested in a ruanager or

managers. Iithis company is to be managed by managers, include the carne and address oi each

initial manager.

(a)

St-mt Addrmt

Ztp Code

Name

Srimt Addran

Zip Code

(Ltd] Checkthis box onlv ifonc ormore ofthemombcrs ofthe company arembe liable forits debts

and obligations under J]33-44-303(c]. If one or more members ure so liable, spmdfy which members,

and for which debts, obligations or liabilities such !numbers are liable in their capacity as mclnbprf. &

This provision is op!ioual and does not have tobe completed. (,!3 o dr 6 ]hhtst I xy'tfh(m]H et(.'& '4.
tir( p een m CCyrt t(rz&

Unless a delayed effective date is specincfh these ardcles will bc effective whee endorsed for filing

by the Secretary of State. Specify any delayed eQcctive date 2nd time.

Any other pmvisions not inconsistent with law which the organizers determine to inclnde, including

any provisions that are required or are permitted to be set fork in the lirnitcd liabiTity company

opemting agreement may be included on a separate attachment. Please make refcrcnce to this

section ifyou include a separate atlachment.

10. Each organizer listed under number 4 ~ust sigth

S ignature of Organizer

Porn Raeaed by South Camlao
Semeauy of Sour July 2O!2
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Reliable Transportation Services, LLC

23 Heritage Hills Ct
Columbia SC 29203

July 5, 2018

Dear Public Services Commission of SC,

I am writing this letter to request that my application be expedited. If approved, the transportation
company will be my primary source of income.

Thank you for your consideration,


